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Dear Marylanders,

The Maryland Department of Health (MDH) Center for STI Prevention (CSTIP) is pleased to present the
2019 Maryland STI Annual Report. Under Maryland law, health care providers and laboratories must
report all laboratoryconfirmed cases of chlamydia, gonceghy and syphilis to the state health
department or the local health department where a patient resides. Other STIs, such as herpes,
trichomoniasis, andhuman papillomavirugHPV)alsoaffect sexual and reproductive health, but these

are not reportable inéctions and therefore cannot be tracked and are not included in this report.

CSTIP epidemiologists collect, interpret and disseminate populbdien data based on the reported

cases of chlamydia, gonorrhea, syphilis and congenital syphilis, to infateresid local health officials,

health care providers, policymakers and the public about disease trends and their public health impact.
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then publishes these data, including stdig-state rankingseach fall for the prior year. The 2019 report

is not expected to be released until early 202dcauseof COVIBrelated lags in reporting across the
country.

The increases in STls observed in Maryland over the past 10 years mirrors those occurring nationwide,
and the increasing public health, medical and economic burden of STémase for deep concern. The
causes for these increases are likely miattorial. According to CDCata suggest contributing factors
include:

1 Substance use, poverty, stigma, and unstable housing, all of which can reduce access to
prevention and care

1 Deaeased condom use among vulnerable groups

1 Shrinking public health resources over years resulting in clinic closures, reduced screening, staff
loss, and reduced patient followp and linkage to care services

Stemming the tide of STIs requires nationaltes&nd local collaboration. CSTIP partners with programs
aimed at addressing structural poverty and structural and institutionalized racism, both of which impede
access to quality care. Assuring access to care and assuring STI screening and timedyzatd ad
treatment require immense communication, coordination and cooperation among many partners.
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partners design more effective prevention programs, tbettarget interventions to address health
disparities, evaluate program efficacy and advocate for additional resources to protect the sexual and
reproductive health of Marylanders. CSTIP is actively addressing these increases by collaborating with
nationd, state,and local government agencies and other programs within the Maryland Department of
Health (MDH) and enhancing existing partnerships with health care providers and health care systems,
researchersand policy makers.

We hope the information inhis report will help inform partner agencies in the design and
implementation of state and local interventions to improve the sexual and reproductive health of all

Marylanders.

To find screening options near you, Vviditps://gettested.cdc.gov/

CSTIP would like to recognize the efforts of local health department personnel throughout the state who
play a critical role in protecting the sexual and reproductive health of Marylanders through case
investigation, @ta collection, assuring and providing appropriate STI screening and treatment and
conducting community outreach and education.

Sincerely,
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Kenneth Ruby IlI, LCS®Y MBA
Chief, Center for STI Prevention
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Maryland Department of Health
Center for STI Prevention

Mission

The mission of the Center for STI Prevention (CSTIP) is to prevent and reduce sexually
transmitted infectiong STIs)n Maryland. Preventin§Tlsand their complications is essential
for improving both sexual and reproductive health.

KennethRuby IIl, LCS\W, MBA Center Chief
Marcia Pearlowitz, MADeputy Chief
Constance Kin@)ffice Coordinato

Policy, Planning and CommunicatidJnit
Elisabeth Liebow, MPBijvision Chief

Evaluation and Reporting Unit

Brandon Blouse, MPH, Epidemiologist

Alexandra Goode, MSc, Epidemiologist

Ryan Kreisberg, MPH, Data Manager and Epidemiologist

Surveillance Unit

Kychia Chancellor, Surveillance Manager

Kemisha Denny, HIV Care Engagement Coordinator
Jasmine Talley, Surveillance Specialist

Patricia MarderSyphilis Reactor Specialist

Partner Services Unit
Arlette Joseph, Field Operations Manager
CharesChamberlain, Technical Advisor

Field Staff

Renee Edward$kegional Disease Intervention Specialist Supervisor
Ashley MackRegional Disease Interventi@pecialist

Annabel Lane, SoutheRegionDisease Intervention Specialist
Tanya Selby, Lower ShdRegionDisease Intervention Specialist

*Staff listedinclude personnelvho contributedto the 2019 report.
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Backqground

Reporting Requirements

The Code of Maryland &yulations(COMAR}poverninglaboratory and providereporting was
most recently amendeth 2020,with an effective date of May 18, 202/hile the relevant STielated
changes were not in place during 2019, it is important to note the important change to laboratory
reporting of syphilis. Thamended regulatiomow requires laboratories to reporiot only laboratory
confirmed syphilis, but also suspected syphilis as indicatedahyAny treponemal or netreponemal
results that are qualitative or quantitative, if the results are: (i) Positive; (ii) Reactive; or (iii) Inconclusive;
and
(b) Any negive or nonreactive results associated with the positive, reactive, or inconclusive results in
(a)above(see footnote 7 in COMAR 10.06.01.03 C, the List of Reportable Diseases and Conditions).
The full text of the regulation can beund online at
http://www.dsd.state.md.us/comar/comarhtml/10/10.06.01.03.htin Note, health care providers also
must report treatmentadministered or prescribetbr chlamydiagonorrhea,and syphilis.

al NBf I YyRQa /2y FARSYUGALIf a2 NbhipbitihgMarwlgndi@oshEornC 2 N C

Chancroid:
1 Laboratory evidence dlaemophilus ducreynust be reported within one working day

Chlamydia:
1 Laboratory evidence dthlamydia trachomatjsncluding lymphogranuloma venereum (LGV)
must be reported within one working day

Gonorrhea:
1 Laboratory evidence dfleisseria gonormeaemust be reported within one working day

Syphilis:

1 Laboratory evidence ofreponema pallidurmust be reported within one working daynd
providers and laboratories should submit any treponemal or-treponemal results that are
gualitative or quantitative if the results are:

o Positive

0 Reative

0 Inconclusive

0 Any negative or nomeactive results associated with the positive, reactive or
inconclusive results

Sources of Data

Healthcare providers and laboratories are legally required to report confirmed cases of chlamydia,


http://www.dsd.state.md.us/comar/comarhtml/10/10.06.01.03.htm
http://bit.ly/MarylandMorbForm
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gonorrheaand syphilis to their local health departmentsformation on STI diagnoses, including
residence athe time ofdiagnosis, age, race/ethnicity, sex at birth, current gender,ddiMectionand
associated test results are from{ ¢ ISTI Suéveillance siem,Patient Reporting Investigation
Surveillance Manager (PRISMational dataare from the 2018Centers for Disease Control and
Prevention CD¢ Surveillance Repoend the CDC websit@opulation data are from th&laryland
Department of Planning

Rae® Reporting

LYRAGARdzZEf&a tA&0GSR Ay GKS dahUOKSNE NI OALFf  3INERdzLJ
Indian/Alaska Natives and Mulacial group€Beginning in 2017, race reporting variables were

changed to allow for cases to have multiple raesponsesquch as selecting both Black/African

American and White) in addition to setfentifying asdMulti-Raciak As a result, the sharp increase in

the number ofSTicaseDf | 8aA FASR | & & h (i K®&MNY be arSaitiac® S ghangimgmc |y
data collection methodology rather than a true increase in morbidity among this subpopulation. These
changes should be taken into consideration when interpreting+spexific case data.

MDH Non-Discrimination Statement

MDHcomplies with applicabléederal civil righélaws and does not discriminate on the basis of race,
color, national origin, ager disability in its healtlprograms and activities.



Maryland STI2019 Annual Report | Maryland Profile: Executive Summary

Maryland Profile: Executive Summary

Thedtate of Marylandis comprised 024 jurisdictions(23 counties and the city of Baltimore&gchof
whichhas its own local health department.

CSTIRs responsible for conducting surveillanceSaflsn Maryland monitoring disease trends,

providing early detection of outbreaks and implementing evidebasedpracticesto effectively

manage limited resources to identify common risk factors and dispaemong those impacted
Additionally,CSTIPRrovides epidemiological, technical and programmatic consultation services to local
health departmentshealth care providers and organizatidisoughout thestate to increase public
awareness and reduce tramission of STlIs

CSTIPonitorsreported cases ofthlamydia, gonorrhea and syphilis. While there are many differences
in the impact of thesénfections across the stateveryjurisdictionis affected Furthermore ST$ are
seriousinfectionsthat can lead to severand lifelong health problemsincluding scarring and
inflammation of the reproductive organgsulting inpelvic inflammatory diseasgotentially fatal

ectopic pregnancyinfertility in womenand complications during pregnan€fhus timely screening

and treatment of women of childbearing agecrstical. Though muchrarer, males, too, can have
serious, lifelong health problemsesultingfrom untreated STIs, including sterility.

While all STEthat CSTIP monitorancausecomplications during pregnancgyphilisis the most
concerning because untreatext inadequately treategyphilis inpregnant womercan cause
miscarriagestillbirth or infant deathin survving infants congenitalsyphilis caraffectthe skin, bones,
eyes, ears, heart and brawhichcan lead to developmental problenys Assuring access to prenatal
care, including timely syphilis screening and treatment to prevent congenital syghéspecially
criticalin Maryland whichranked in the topnine states in the country for congenital syphilis rates
between2012and 2018
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STl Cases and Rates in Maryland, 2019
Early Non-
Primary & Primary/Non- Late/Unknown
Secondary Secondary Duration Congenital
Chlamydia Gonorrhea Syphilis Syphilis Syphilis Syphilis

County Cases Rates Cases Rates Cases Rates Cases Rates Cases Rates Cases Rates
Allegany 263 3735 22 31.2 4 5.7 0 0.0 6 8.5 0 0.0
Anne Arundel 2,710 467.9 681 117.6 39 6.7 56 9.7 69 11.9 0 0.0
Baltimore County 4,878 589.6 1,527 184.6 103 12.4 98 11.8 121 14.6 5 51.1
Calvert 295 318.8 94 101.6 1 1.1 9 9.7 4.3 0 0.0
Caroline 113 338.3 21 62.9 3.0 3.0 9.0 1 233.6
Carroll 327 194.1 70 41.6 5.3 3.6 1.8 0 0.0
Cecil 372 361.7 129 1254 3.9 6.8 4.9 1 86.7
Charles 1,138 697.1 273 167.2 14 8.6 30 184 18 11.0 1 53.6
Dorchester 216 676.5 63 197.3 1 3.1 3 9.4 1 3.1 0 0.0
Frederick 820 315.9 133 51.2 23 8.9 14 5.4 22 8.5 0 0.0
Garrett 57 196.5 2 6.9 3.4 0 0.0 1 3.4 0 0.0
Harford 1,041 407.5 272 106.5 2.7 13 51 11 4.3 1 38.0
Howard 1,200 368.4 238 73.1 22 6.8 16 4.9 27 8.3 1 29.3
Kent 69 355.3 8 41.2 0 0.0 4 20.6 0 0.0 0 0.0
Montgomery 4,699 447.2 834 79.4 89 8.5 117 111 100 95 3 24.2
Prince George's 8,262 908.6 2,196 2415 169 18.6 246 27.1 226 249 5 41.1
Queen Anne's 135 268.0 14 27.8 2.0 0.0 0.0 0 0.0
Saint Mary's 511 450.2 314 276.6 2.6 7.0 3.5 0 0.0
Somerset 184 718.3 38 148.3 0.0 319 3.9 0 0.0
Talbot 119 320.1 24 64.5 2.7 1 2.7 0.0 0 0.0
Washington 636 421.1 283 187.4 58 38.4 40 26.5 32 21.2 3 178.1
Wicomico 906 874.4 336 3243 5 4.8 7 6.8 9 8.7 0 0.0
Worcester 225 430.4 44 84.2 1 1.9 0 0.0 0 0.0 0 0.0
MD Counties 29,176 535.1 7,616 139.7 556 10.2 677 124 663 12.2 21 33.1
Baltimore City 8,602 1,449.4 3,981 670.8 312 52.6 314 52.9 224 37.7 10 130.2
MD State 37,778 624.9 | 11,597 191.8 868 14.4 991 16.4 887 14.7 31 43.6

Rates = Cases per 100,000 Population;
Congenital syphilis rates calculated per 100,000 live births (2018 MD Dept of Planning Annual Report)
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Rates of Reportable STIs in Maryland and U.S5.**, 2010 - 2019
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**2019 national data has not yet been released

I The total number of cases of chlamydia, gonorrhea and primary and secondary syphilis
reported in Maryland increasedl®ercentfrom 2010to 2019

f From 2A@.0to 2019, the rateof primary and secondary syphilis infections increased from 5.
cases per 100,000 to414 cases per 100,000, &2 percent increase overall

I The increasing rate of STsservedin Marylandover the past 10 yeampirrorsthe increases
occurringnationwide
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Chlamydia

Chlamydia is a bacterial infection and the most commeportablediseasan the United States.
Accordingo the CDC, therevere 1,568,668 cases of chlamydiseportedin 2018 Although chlamydia
is easy taliagnoseand treat,it usually produces neymptoms Thereforemany infections go
undetectedandthe number of reported caseslikely a significantinderestimate of actuatases. If
infectedindividualsare not screened, chlamydia infections go undiagnosed, unreported and
untreated, furthering the spread of infection within the community

Women are at greatest risk for complications associated with chlamydia becausefécgion is
usually asymptomatiand untreated infections can lead telvic inflammatory disease (BlRvhichis
a major cause of chronic pelvic pain, infertility and ectopic pregnancy. Pregnargmwiafected with
chlamydia can pass the infection to thenfants during childbirth which can result in blindness and
pneumonia for the newborn.

Although young people, especially young women, experience more chlamydia infections than those in
older age groups, every sexually active person is at risk foramitg chlamydia. The CDC

recommends annual screenigfpr chlamydia in all sexually active females 25 years or younger and in
older women with additional risk factors such as new or multiple sex partners or a partner who has a
sexually transmitted infean. Sexually activenen who have sex with meMSM) should be screened

at least once a year.

Maryland rankd 12t highest in the nation fochlamydiainfectionrate in 2018°
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Chlamydia - Reported Cases and Rates,
Maryland, 2010 - 2019
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9 37,779cases of chlamydia were reported to MDH in 2046.5 percentincrease from 208

1 From 20Dto 2019, the rate of chlamydia infections increased frds2.5cases per 100,000 to
625.2 cases per 100,000,38 percentincrease overall
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Chlamydia - Reported Cases and Rates by Jurisdiction,
Maryland, 2019
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1 Baltimore City reported thenostcases and had the highest rate of chlamydia among Maryland
jurisdictions in 209

1 Chlamydia cases were reported from every jurisdiction in Maryland i8,20ith the highest
ratesreportedin the DC and Baltimore mefpolitanareasl & ¢ St f | @estarh NB f | Y R ¢
region
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Chlamydia - Percent Change in Rate by Jurisdiction,
Maryland, 2018 - 2019

Jurisdiction
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Garrett 1, ()
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Percent Change in Rate

*Includes only jurisdictions with reported cases for both 2018 and 2019

1 Chlamydia rates increased between 8@&ihd 20D in 20 of 24 jurisdictions in Maryland

1 GarrettCounty recorded the highest increase in chlamydia reéé@pércent from 208 to
2019

1 The greatest decrease amlamydiarates was irCarrollCounty @0 perceni
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Chlamydia - Rates of Reported Cases by Age and Sex,

Maryland, 2019

Age Group
15-19
20-24
25-29
30-34
35-39
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45-54
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65+
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1 Females under the age 40 are disproportionately affected by chlamydia in Maryland
althoughmales overd0had higher chlamydia ratehan femalesover40in 2019

1 The highest rate of chlamydia overall was reporéedong females aged Z24 @,751.5cases
per 100,000 population)
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Chlamydia - Rates of Reported Cases by Race*,
Maryland, 2015 and 2019

2015 2019
1000
930.4
800
655.4
600
461.9

153.6

400
200 179.7
101.2 112.8 120.0
0

Asian Black/ Hispanic Other White Asian Black/ Hispanic Other White
African / Latino African J Latino
American American

Rate (Cases per 100,000 Population)

*Excludes cases with unknown race

1 The rate of chlamydia infection increased for evegialethnic group in Maryland between
2015and 20D

1 Black residentsontinued tohave the highest rate of chlamydia infection among racial g®up
in Marylandin 2019, at930.4 cases per 100,008opulation
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Gonorrhea is ainfection cause by théNeisseria gonorrhoedeacteriawhich usually irdcts the
reproductive tracts and urethra in women and métowever, infections of the mouth, throat and
rectum (collectively referred to as extragenital infectioas also possibleThough not as common as
chlamydia,gonorrhea is the second most frequently reportedectious diseaseationwide, with
583,405 cases reportedn 2018. This number was likely half the actual number of infectasiafected
individualsare frequently asymptomatiand therefore remain undiagpsed’

If untreated, gonorrhea can cause serious complications in both men and women. Like chlamydia,
gonorrhea caraffectthe uterus and fallopian tubes and cauBWin women. PID can lead to chronic
pelvic pain and increase the risk of infertility or ectopic pregnancy. Complications from gonorrhea can
also cause epididymitis in men and, in rare casdertility. While gonorrhea typically affesthe

mucosa, in rarénstances the infection spreads to the bloodstream. Disseminateecpccalinfection
usually requiregonsultation with an infectious disease speciadist hospitalizatiors.

Sexually activendividualsshould be tested for gonorrhea even if they do not have any symptoms.
Extragenital testing is important féhosewho engage in oral arfdr anal sexual contacRectal

gonorrhea infections are asymptomatic Bércentof the timeand uethral -only STI testing misses-70

80 percentof infections inMSM° A number of studies suggest that 20 to 40 percent of gonococcal,
and ten to twentyfive percent of chlamydial infections in women would have been missed if testing of
oropharyngeabnd rectal sites were not testeh.CDC recommends annual testing for sexually active
women younger than 25 and older women with risk factors such as new or multiple partners
anonymous sex partne a partner who has a sexually transmitted infectitmdividualsdiagnosed

with gonorrhea should also be tested for other SHtragenital testing for gonorrhea should be
offered to anyone who reports anal or oral sexual activity, not just MSM.

Maryland ranke®4™ highestin the nation for gonorrheanfectionrate in 2018%°

10
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Gonorrhea - Reported Cases and Rates,
Maryland, 2010 - 2019
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1 11,597 cases of gonorrhea were reportéd MDHin 2019, al2.5percentincrease from 208

1 From 20Dto 2019, the rate ofgonorrheainfections increased frorh28.1cases per 100,000
to 191.9 cases per 100,00@,50 percentincrease overall

1 Despite the decrease in 2018, tB819rate of gonorrhea in Maryland is stib percent
higher than in 2012

11
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Gonorrhea - Reported Cases and Rates by Jurisdiction,
Maryland, 2019
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1 Baltimore City reported thenostcases and had the highest rate of gonorrhea among
Maryland jurisdictions in 2(L

1 Gonorrheacases were reported from every jurisdiction in Maryland in204ith the highest
rates reported in the DC and Baltimore metropolitan atgast. ¢St & al NBf I yR¢
region
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Gonorrhea - Percent Change in Rate by Jurisdiction,
Maryland, 2018 - 2019

Jurisdiction

Garrett -67%
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Queen Annes 56%
Saint Marys 90%
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*Includes only jurisdictions with reported cases for both 2018 and 2019

1 Gonorrhea rates increased between 3Hnd 20D in 16 of 24 jurisdictions in Matdand
while 8 counties had decreases.

13
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Gonorrhea - Rates of Reported Cases by Age and Sex,
Maryland, 2019

Age Group
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1 Gonorrhea rates are highest among individuals between the ages of 20 and 24

1 Females under the age o0have higher rates than males, but for all age grouparid
older, males have higher rates

1 The highest rate of gonorrhea overall was reporamongmalesaged 2624 (779.6cases per
100,000 populatioh

14
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Gonorrhea - Rates of Reported Cases by Race*,
Maryland, 2015 and 2019

2015 2019

415.6
400
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*Excludes cases with unknown race

1 Blackresidens continued to havehe highest rate of gonorrhea infection among racial
groups in Marylandh 2019, at415.6 cases per 100,000 population

1 Gonorrhea rates increased foll aacial groups from 22019, though black residents saw
the largest increasel{y9.2cases per 100,000)
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Svyphilis

Syphilis is a bacterial STI that camain dormantff 2 NJ @ S NA® {8 LIKAf A& KlFa o068
Imitators © SOl dzA S A that Kimi& thase ofhkdy atheadiseases. The progression of the
infection can last weeks, months or years. Primary and secondary $gt8ljsare theinfectious

stages of syphilis although pregnant women can transmit the infection to their unborn babies during

any stage oinfection. There were35,063P&S syphilis cases reported nationally in&Qhitial

symptoms include painless chancssoresthat can be in or around the genitals, amusmouth.

Syphilis is transmitted from person to person by direct contact with a syphilitic ch&hcre.

Themajority of syphilis diagnoses are among menly one out of 5 reported infections aremong
women.In Maryland 66 percentof P&S syphilis infeicins reported in men were among MSM.
However, an increasing proportion of P&S syphilis cases are female -df8bhmale. Fortysix
percentof P&S syphilisasesn Marylandin 2019 wereunder 30 years old.

Later stages of syphilis beyond P&S are important to track as well, as these cases contribute to overall
syphilis morbidity in Maryland. Though not infectious or symptomatic, latent syphilis that goes
untreated can lead to major health complications laitetife. When syphilis invades the nervous

system, it can cause a wide range of symptoms including headaches, behavioral changes and
blindness Neurosyphilis and ocular syphilis can occur at any stage of infethiaingh not common,
Maryland has between8.and 25 reported cases per yedheserifections can lead to blindness
dementiaand even deatlif not adequately treatedn a timely mannef?

Syphilis infections can be transmitted to unborn babies if a pregnant wasTat treatedat least30
days piortodeliveryd { SS &/ 2y 3ASYyAGlIf {@LIKAfA&ZE F2NJ Y2NB A

Maryland ranked 2" highestin the nation for primary and secondary syphitige in 201813
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Syphilis - Reported Cases and Rates,
Maryland, 2010 - 2019
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1 868cases oP&Ssyphilis were reported to MDH in 291a17.8 percenincrease from 208

1 From 201Go 2019, the rate ofP&Ssyphilis infections increasedin 5.7cases per 100,000 to
14.4cases per 100,000,153 percentincrease overall
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Primary and Secondary Syphilis - Reported Cases and
Rates by Jurisdiction,
Maryland, 2019
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1 Baltimore Cityreported the most cases and had the highest rat®&Ssyphilis among
Maryland jurisdictions in 2(L
f P&S syphilis cases were reporie®?2 of MarylarR (24 jurisdictions in 204

1 WashingtonCounty had the second highest rate B&Ssyphilis cases in Marylar{@8.4cases
per 100,000 population compared to ateaof 51.8in Baltimore City)
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Primary and Secondary Syphilis - Percent Change in
Rate by Jurisdiction, Maryland, 2018 - 2019

Jurisdiction

Calvert -67% I

Queen Annes -50% I

Worcester -50%

Saint Marys -40% I

Howard -12% Il

Baltimore | 0%

Caroline | 0%

Charles | 0%

Dorchester | 0%

Talbot | 0%

Wicomico | 0%

Prince Georges M 10%

Baltimore City M 13%

Carroll I 2%

Montgomery I 5%

Harford I 0%

Anne Arundel I 24%

Frederick I 7 7%

Cecil I 100%
Washington I 164 %
Allegany I 00 %

-100% -50% 0% 50% 100% 150% 200% 250% 300% 350%
Percent Change in Rate

*Includes only jurisdictions with reported cases for both 2018 and 2019

1 Of the21ljurisdictions that reported cases B&Ssyphilis for both 208 and 20D, Allegany
Gounty had thehighest rateincrease(300%), though it only had 4 total cases in 2019.
Washington County was the second highesgé increase (164%) and hadigrsficant number
of cases (58)

1 Intotal,10counties had increased&Srates for this time period
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Primary and Secondary Syphilis - Rates of Reported
Cases by Age and Sex,
Maryland, 2019

Age Group
15-19 RN 17.0
20-24 16.2 [ I
25-29 15.9 [ I R
3034 7.1 [~ R
35-39 6.2 [ I N
40-44 27 DI
45-54 1.4 TSN
55-64 1.4 [IECEN
65+ 0.2 i
80 60 40 20 00 20 40 60 80
Rate (Cases per 100,000 Population)
1 P&S syphilis disproportionately impacts males in Marylavith 86 percentof all P&yphilis

cases reported in 2@lidentifyingas male

Males between 25 and 29 yeawkl hadthe highest rate of P&S syphilisMaryland(79.3 cases
per 100,00(opulation); the national rate for this emographic i$1.9per 100,00¢?

P&S syphilis rates are much lower for females andatdollow the same age distributioseen
in male cases
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Primary and Secondary Syphilis - Rates of Reported Cases by
Race*, Maryland, 2015 and 2019
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In 2019, the P&S syphilis rate among black residents was thwvee times the rate of all other
racial groupshowever, large increases in rate for all racial groups lieereased the racial
disparities in P&S incidence since 20&hen blacks were infected aboutfive times the rate
of all other racial gups.
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Congenital Syphilis

It is important for all pregnant women to be testéal syphilis and other STIs duripgegnancy.
Congenital syphilis (CS) rsiafectionthat can occur when a pregnant woman with untreated syphilis
transmitsthe infection to herunbornbaby during pregnancy. CS can cause complications such as
miscarriage, stillbirth, prematurity or death shortly after birth. Babies born with CS can suffer from
deformed bones, anemia, jaundicghysical and intellectual disabilitiagd other serious health
problems though not albabies will show signs of CSbath. If a pregnant woman tests positive for
syphilis timely treatment during pregnancy can prevemansmission. If transmission occurs,
immediate treatment of the baby must take place in order teyent serious health problents.

Though CS rates remain low, there was an increase in reported cases in Maryland betw&an®01
2019 and the national rate hasalsoincrea®d 39.7 percent from 2017 to 2018he 201&ational CS
rate was33.1 per 100,000 livévirths. For comparison, the 20X8te in Marylandwas39.7per 100,000
live births4

Maryland ranked®™ highestin the nationfor congenital syphilisate in 2018.15
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After several years of little change in CS case rates, sharp increases beginninghazoied
to a near doubling in CS rates statewide in puftwyears

The number of CS cases in 9qBJ) is the higheshumber reported in Maryland since 2009

32%of CS casdaa 2019 werereported fromBaltimore City
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